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DATE RECEIVED

Name of Offering (L] check ifthis is an amendment and name has changed, and indicate change.) / ? /j 5 % 5
. : A 1 LW : -

Series F Preferred Stock Financing

[

Filing Under (Check box{es) that apply): [J Rule 504 [ Rule 505 & Rule 506 [J Section 4«6) [JuLoe
Type of Filing: & New Filing [J Amendment

A. BASIC IDENTIFICATION DATA _
1.___Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ’ I ‘ l
RelayHealth Corporation 0403463 1
Address of Executive Offices (Number and Street, City, State, Zip Code) L remrm g --e)

. : (51 0) 7497080
- 1900. Powell Street, #600, Emeryville, CA 94608- - - -
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business; Web-based provider of doctor-patient communication services. D
Type of Business Organization [ limited partnership, already formed (3 other (please specify) u “
X corporation [ limited partnership, to be formed JUL 13 2&{1‘}[

[ business trust

AR
Month ear ) g
Actual or Estimated Date of Incorporation or Organization: lII:Z_] 8 B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ,

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

_ Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice. 7
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Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a
currently valid OMB control number

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer ] Director {1 Generai and/or Managing Partner

" I'Full Name (Last name first, if individual): U.S. Venture Partners {U.S. Venture Partners VIl, LP; 2180 Associates Fund Vil, LP; USVP
Entrepreneur Partners VII-A, LP; USVP Entrepreneur Partners VII-B, LP.)

Business or Residence Address (Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [} Promoter & Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Venrock Associates (Venrock Associates; Venrock Associates ll, L.P.; Venrock Entrepreneurs
Fund, L.P.)

Business or Residence Address (Number and Street, City, State, Zip Code): 2494 sand Hill Road, Suite 200, Menlo Park, CA 94025

‘Check Box(es) that Apply: 01 Promoter B Beneficial Owner [ Executive Officer O3 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Si Venture Fund I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 12600 Gateway Boulevard, Ft. Myers, FL. 33913

Check Box(es) that Apply: [ Promoter &3 Beneficial Owner [3 Executive Officer (1 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Eli Lilly & Company

Business or Residence Address (Number and Street, City, State, Zip Code): Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: ] Promoter [3 Beneficial Owner B2 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Colella, Giovanni M., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code): 1900 Powell Street, #600, Emeryville, CA 84608

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): MacAskitl, Cynthia

Business or Residence Address (Number and Street, City, State, Zip Code): 1900 Powell Street, #600, Emeryville, CA 94608
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Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer K Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Moon, Wayne R.

Business or Residence Address (Number and Street, City, State, Zip Code): 1310 Jones Street, #701, San Francisco, CA 94109

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & pirector [0 General and/or Managing Partner

Full Name (Last name first, if individual): Ascher, Brian D.

Business or Residence Address (Number and Street, City, State, Zip Code): 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer & Director [ General and/or Managing Partner '

Full Name (Last name first, if individual): Young, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code): U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 0 Executive Officer X Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Fernandez, Manuel A.

Business or Residence Address (Number and Street, City, State, Zip Code): Si Ventures, 12600 Gateway Boulevard, Ft. Myers, FL.. 33913

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7 Executive Officer & Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Garber, Alan M.

Business or Residence Address (Number and Street, City, State, Zip Code): 179 Encina Commons, Stanford, CA 94305

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Bingham, Alpheus

Business or Residence Address (Number and Street, City, State, Zip Code): Eli Lilly & Company, Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer Director [ General andfor Managing Partner
Full Name (Last name first, if individual): Schatzberg, Richard

Business or Residence Address {(Number and Street, City, State, Zip Code): Schatzberg Consulting LLC, 19 Northern Drive, Upper Saddle River, NY
07458

Check Box(es) that Apply: [ Promoter £ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c.ccnocecees O U
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAIVIAUI? ........co..ceverrinieiinns e es $n/a
Yes No
O X

3. Does the offering permit joint ownership of @ SINGIE UNIL? ......ccccvieeuriemsrecrcrniernerse st sseseesss s ressa s sresees

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... [ All States

Owny Olak O;|z) Oarp Ojca) ['_'I[CO] D[CT] D[DE] D[DC] Oy Ojear Omy Opo)
DOy Opn Opap Diks) Oy Owray Ove) Omop Oma) O Oy Ogms) O Moy
Omnmn Omne Onv Owd Oy Omwv OWNy) Owey Omwp) OpoH Ok OeRrR) OPA]
Owry Oiscl Qo) Oy Omq On O Owrva) Owa Owy Owy Owy] OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... 7 Al states

Ony Ork Onzr Orr Orrca D[CO] D{cn EI[DE] D[DC] Oy Oea Omry Ono
Opyy OpNp DOpal Oks) Oy Owray Omg Omop Oma) Oy O Ny Oms) O moj
Omm Ower ONV) OWNA OwNg OwM Oy Oney 3Owb) Opod Ook O©R] O [PA
Owry DOisc) Osoy Oy Opx O Owvn Ova Owa) Owvr Owy Owy) OPR]

Fult Name (Last name first, if individual)

Busmess or Restdence Address (Number and Street Clty State, le Code)

Name of Associated Broker-or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)... R [ Al States

Oy Oprkg Onz On)ep Oca D[CO] D[CT) D[DE} D[DC] D[FL] D[GA} Omy Oo}
Om)] OpNy Opal Oks) Oy Opa) Ome Omo) Oma Oy Oy O vs) O Mo)
Omr OWel OV O Oy Omwmy Oy Owel Owoy OpoH; Ok OroRrR] OPA
Omwn Oifsc) Orsp OrN Omx Owm O Ova) Owa Owvy Owy Oy OPR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)

10799604v1 4




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0" if answer is “none” or “zero.” If the transaction is.an exchange offering, check this box [ and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of

O common
Convertible Securities (inCIUdING WaITANES) .........cccocoivininriinceninin e e
Pantnership INLEreStS ...... ..ottt ettt e e ssb s e b naner s

Other (Specify) )

Answer also in Appendix, Column 3, if filing under ULOE

persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter“0” if answer is “none” or “zero.”

ACCTEAIED INVESTONS......ticreecreiireceee e e s e sbc s st een e ce e s esesenee b bbb ee v ersobesbasstssbantasts

NON-BCCTEdIted INVESEOIS ........eeviiieriiritee e ee s et s e eese s eae s ereasae i sae e sbebtb e bt sn s messsnssans satanee

3. If this filing is for an offering under Rule S04 or 505, enter the information requested for all securities sold by

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE

the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C—Question 1.

4.  a.

TYPE OF OFFEIING....c.vieeeeii ittt cerete et te s evae st s s e e s vasstramessesaearese et sterae e e s nan e e saasseressbsrbsassmsnsants
RUIB SO ... ..ot sen et e seat s as s Rss bt st SRR R e e et b
REGUIBLION A ..ot s ma s er s e b s b R b n st sr st
RUIB BO4........oooiiitt ettt e b e e e b e bRt R bR e on et s

Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may

__be given as subject to future cantingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
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" "Other Expensés (identify) Blue Sky

TrANSTEr AGENE'S FEES ... ....iiiiiicereiecieee e sttt a e scees e sr st shose s beas s st st sas st s bmss e rn bR nasasines
Printing and Engraving Costs ......ccurvvvrimrcierscerinserrneesseveneseseoens Erteteereereeressnesearesbaane et b senearaene s
LBOAE FEES ......cciieiiireeiiieeiest e tn st s aa e e cosse st st st eb b e s SR b ssh et R R e e b aR e s bR b b
ACCOUNTING FRES ...crveveririeiecieriirs e re e e naes et ss e sasese e bbb ase s mas b ssesa s obrassruessensasansssasanbatasas
ENGINEEING FEES coeevieieiieiie e eiecerieeesis eneeas sransseecsreseesesassssessest seenasaens s benssssessbstssbnsrabonsesssssbasbsnntans

Sales Commissions (specify finders’ fees separately}..........cccocoviinnivcnncninininne

Aggregate Amount Already
Offering Price Sold
$ $
$10,028,511.57 $10,028,511.57
$ $
$ $
$10,028,511.57 $10,028,611.57
: Aggregate
Number Dollar Amount
Investors Of Purchases
8 $10,028,511.57
0 $0
3
Types of Dollar Amount
Security Sold
$
$
$
$
O $
0 $
R $ 80,000.00
] $
O $
0 $
& $ 900.00
& $ 80,900.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $9,947,611.57

“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C —~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES BNA FEES ....vuoceiveiseseeteee st st sae bt st es s b nenassrassaens O $ 0O s
PUIChase O Fal @SLALE...........co..eveeieeerericee s e eaeeseemaen s ss st esaeesas s rnsenas 0 $ I $
Purchase, rental or leasing and installation of machinery and equipment............ O $ O $
Construction or leasing of plant buildings and facilities.............cccccoeurmerieniinerenn. O $ 0o s
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANEEO 8 MEIGEE ......eoeoceeeteees s eeesee e seeseeres s s ssse st s s rasessnercras O $ O $
Repayment of INAEDEUNESS.............coviveeeecerecereeeeees s eeeresstssasessesssanssessasessseesesesas O $ & $1,000,000.00
WOTKING CBPIAL .......ovveersveeecceeseseerassnessss s ssss s sss s sssrsssesssassessssssssaressssssnsssssen O $ B $8,947,611.57
Other (specify): a $ a $
‘ a $ O s
COMUMN TOMAIS.....cceovvoeereerecerecere st st sess st e ssse s saseaesbassessssnsnesesnesebasens O $ B4  $9,947,611.57
Total payments Listed (column totals added)........ccooccveoerernrcriicnsinenneens (] $9,947,611.57

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. A T

issuer (Print or Type) Signature / VLAL\ Date
i i oL
RelayHealth Corporation ) Jore ' %, 2004
1L
Name of Signer (Print or Type) Tige of Signer (Print or Type)
Giovanni Colella, M.D. Président and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Is any party descfibed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?....... (] X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

3 /?
Issuer (Print or Type) S%gqature Date
Relay i ’ \/ I set
ayHealth Corporation | A\ 3 . 2004

Neme of Signer (Print or Type) 'I'%tfe of Signer (Print or Type)
f
Giovanni Colella, M.D. | iPresident and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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